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                                                ELEVATOR SAFETY REVIEW BOARD


                             APPLICATION FOR COURSE APPROVAL  
                                                                    CONTINUING EDUCATION  
 Important Notice: This form must be completed only by education providers who have obtained Education Provider       

 Approval by the Elevator Safety Review Board. 
 For each new course, please submit a copy of this document to the Board.  This application must be received and approved at  

 least thirty (30) days prior to the course offering.  Attach a complete course outline of the major topics contained in the   

 course with classroom hours devoted to the specific topic.  Courses will be approved for a two year period.

 Continuing Education must consist of a minimum of eight (8) hours of CPC units, which shall be attended and completed 
 within a year immediately preceding any such renewal. Continuing education must contribute to the goal of fostering 
 improvement, advancement, and extension of the mechanical and professional skills and knowledge related to the work by 
 Elevator Safety Review Board licensees.              
	COURSE


	Course Title _____________________________________________________________________________
Hours of credit requested __________________________________________________________________

Classes will be conducted __________________________________________________________________

Date and time of Offering __________________________________________________________________ 



	SPONSOR
	Name of Sponsor _________________________________________________________________________
Address (street, city, state and zip code) _______________________________________________________ 
Contact person ___________________________________ Phone __________________________________

Fax: ____________________ Email Address ___________________________________________________ 

Qualified Instructor(s)  _____________________________________________________________________ 




 Education Provider must attach a detail description of stated purpose and defined course content area.  You must include an 

 outline of your course offering that clearly states time duration.      
 Certification: I understand I must maintain on file a written approval by the Elevator Safety Review Board prior to 
 commencing the above course offerings for credit towards fulfilling the continuing education requirement for a two year period.     

 Name (Printed) ___________________________________     Title _______________________________________

 Signature ________________________________________    Date _______________________________________

	Office Use Only
	Date
	Name 
	 FORMCHECKBOX 
 Approve    FORMCHECKBOX 
 Deny  ______________________


STATE OF MARYLAND


DEPARTMENT OF LABOR


1100 N. CALVERT STREET, ROOM 121


BALTIMORE, MD 21201


FAX: 410-244-0977


TTY USERS CALL MARYLAND RELAY SERVICE


E-MAIL: elevator@dllr.state.md.us
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